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What Has Been The Typical Revenue Picture In Hospitals Across The Country HB_S70

Large losses from: Losses covered and
Uninsured Patients/Charity Revenue operating margin

Care/Bad Debt achieved via Cost Shifting

Smaller losses to -Less (a hidden tax) to:

breakeven: Commercially insured

Governmental Payors Operating patients and those

(Medicare, Medicaid, etc.) Expenses (businesses and individuals)
who pay the costs of that
insurance.

Benefis’ Patients are

currently 71%

governmental (Medicare,

Medicaid, Champus/Tricare,

Indian Health Service, and

Workers Comp)

Need At Least A 3% Operating
Margin for Success/ Viability
Benefis Health System’s Goal For 2014

Breakeven on ifti :

Governmental Payors ':> ey | eSS cost .Shlﬂ_:l noto

(currently 71% of Benefis’ * Commercially insured

patients) Patients and

-Less )

Reduced number of low * Insurance Exchange (which

income Montanans without Operating begins in 2014) Patients

insurance resulting in lower Expenses This will help to reduce the

charity care and bad debt increase in, or even lower

write offs (dependent on premiums, particularly if

the Legislature's decisions). other hospitals in Montana
can do the same. Lower
insurance premiums would
help to attract new
businesses to Montana.
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for Success/Viability

Top Reasons To Expand Medicaid in Montana:

1. Reduce the number of uninsured Montanans (Montana ranks 44 among the
States for residents with insurance; Cascade County has 15% uninsured per
U of M). '

2. Positive economic impact on Cascade County and entire State (U of M
Studies).

3. Job creation (U of M Studies).

4. Reduce cost shifting to those with insurance (as illustrated above).

5. Reduce cost of providing care (uninsured often do not get preventive care and
utilize the ER — the most expensive venue for care).

6. Save the State money in other areas (as illustrated by MHA).




